PO IE~EPNEE AN ¢ D | NS DS

- REPORT OF RECEIPTS 7o RECEIEY ]
FEC | PV BAIL CE g,

AND DISBURSEMENTS WI9FF :
FORM 3 For An Authorized Committee ocs uffo,’,,,g P 2: 0
1. NAME OF TYPE OR PRINT v Example: If typing, type 12FE4MS
COMMITTEE (in fulf) over the lines.
'Pi‘-lV‘lV'lot J-Flolvl 1516!"1"-'.{L31 | NG s g
I O A A A AR I S A A N A B Y A A S S A S A A B A B A Y A N AN A AT I A N A

ADDRESS (rnumber and stroe) @Lnlel nbfloi‘Utth lLl'el"l.\lnlf()ltl on lpﬁ\/l(l | ll.Sl+lhl ICJLI 2

v _ AR S A A R A A A A S S S A A A S A S SO A S AR A S A Y A A
Check ifvtijrfferent '
than previous . * _
re'porfed. (,{‘c'é') Mlhl"l-tlel IPJLI‘M‘[NS! P m|“ noeeoldj-{,, 1
Criy A STATE A ZIP CODE A -

2. FEC IDENTIFICATION NUMBER Vv

; o S v STATE ¥ DISTRICT
‘Coo4ly|)o 3. ISTHIS Y NEW : AMENDED

REPORT ™ OR S M Lo

(b) 12-Day PRE-Election Report for the:

4. TYPE OF REPORT (Choose One)
(a) Quarterly Reports:

Primary (12P) " General (12G) # /' Runoff (12R)
April 15 Quarterly Report (Q1)
Convention (12C) x  Special (129)
July 15 Quarterly Report (Q2)
' M M 4 DO Y Y Y ¥ in the
October 15 Quarterly Report (Q3) Election on State of

January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:

General (30G) ' Runoff (30R) ° - Special (309)
b Termination Report (TER) M M 7 B D /Y oY oY oY in the
Election on ' . State of
’ M M / 0o O / Y Y Y ¥ M M / D D /7 Y Y Y
5. Covering Period o1 ol 201 2 through o 1\ 20619

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Primt Name of Treasurer _B\r wee. E %e_\\w\av- [

Signature of Treasurer &W«é’ &Mv\ﬂdd——— Date o I 20 ﬂ

NOTE: Submission of false, emmoneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.
Office

Use FEC FORM 3 '
|_ Only _ (Revised 05/2016) _j




PGP ¢ N | LD 1 G 1 U

=

SUMMARY PAGE

of Receipts and Disbursements

FEC Form 3 (Revised 03/2016) Page 2
Write or Type Committee Name
) ~ enalle 1 aoc,
M / 2] o / Y “.¥Y Y M M / D »] / Y Y Y
Report Covering the Period:  From: o.| 0.1 Lé,Q},l - To: IOI,‘_ 1.4 io l ﬁnj
COLUMN A COLUMN B
This Period Election Cycle-to-Date

6.

Net Contributions (other than loans)
(@) Total Contributions

(other than loans) (from Line 11(e))....
{b) Total Contribution Refunds

(from Line 20(d)) ....cccceevvriinirnininicccans
{c) Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a))......

Net Operating Expenditures

(a) Total Operating Expenditures

(from Line 17) oo iecereeecccrcrrecaenens
(b) Total Offsets to Operating
Expenditures (from Line 14)................
(c) Net Operating Expenditures
{subtract Line 7(b) from Line 7())......

Cash on Hand at Close of
Reporting Period (from Line 27).................

Debts and Obligations Owed TO
the Committee (itemize all on
Schedule C and/or Schedule D)................

10.

Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule Dj................

PP o= g N D P g P ™

0.0,V

o 94,58 . 457

SN W T .90 15@,\3 34 .00
PN <X = F < ‘_5_:,_&_1/,\3 7 L, a7 0b

ool

T

13,458 4.5

. 000
000

e Sacs e ) b
000

Nor—" ! u

For further information contact:

Federal Election Commission
1050 First Street, N.E.
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3 (Revised 05/2016)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Wirite or Type Committee Name
Pevro £ov Sendte Tue

Total This Period

|

1] 1] ! Y A Y Y L] » I D D ! Y Y Y Y
Report Covering the Period:  From: (o 20 | To: o I Q019
I. RECEIPTS COLUMN A COLUMN B

Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than
Political Committees
(M hemized (use Schedule A)...........

(i) Unitemized
(i) TOTAL of contributions
from Individuals .......ccccceeeen.en. >

(b) Political Party Committees.................
(c) Other Political Committees
{such as PACs)

(d) The Candidate..........cccecereeerrrenrnienens
(6) TOTAL CONTRIBUTIONS
(other than loans)

(add Lines 11(a)(ili), (), (¢}, and (d))..

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES

13.

LOANS:
(a) Made or Guaranteed by the
Candidate..........

(®) All Other Loans
(c) TOTAL LOANS
(add Lines 13(a) and (0)....cccoeevvereees

14,

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, efC)).........ccvceeveeernenenn.

15.

OTHER RECEIPTS
(Dividends, Interest, €tC.).........coerecrcrarnenee

16.

TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) >
(Carry Total to Line 24, page 4)............

0,00
0.00

0,00

0.00

0.00

0.00
. 0.00
, 0.00

Q 00

, 000

v.00
0.00

0 00

_ .00
’ 0._00

LA

1

- /,5a3,899.aS

- 3asoc.oo
L ,818 .3
0.00"

3

1,527 ,9¢) .00

g

0. 00

o0 00
000
0 Do
3,593 .14

L8,9 1].93

), 560,460 7]

L

I
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FEC Form 3 (Revised 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES.....................

18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ............ceeu...

19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed
by the Candidate.......c..cccoccenvenvrrecnnee.

(b) Of All Other Loans ......ccccvveevrnenvernennns
(c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (b))....c.cccoureeninas

20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other
Than Political Committees ..................

(b) Political Party Committees..................
(c) Other Political Committees
(such as PACS)...cccccrvcernieirirnrcennineene

(d) TOTAL CONTRIBUTION REFUNDS

TS [t ,ﬁb_ﬂg,
P ‘
o g NN 2R 2 0 ij
c R .00 0.00 :
7 ; 0001 | , 0.0,0
. 0.20 ; 000

[ /5593, ,J.V“F
:..a.:..r____u_e::n-_fwf el Nl |

o .Q;J,

R e e e W Y e “ma
(add Lines 20(a), (b), and (c))............. L —n s o0 E A56.33Y4 00
—n-w—-‘u_—‘u-o‘u
o
21. OTHER DISBURSEMENTS.........oocce.. .0 , 0.00

22. TOTAL DISBURSEMENTS
{add Lines 17, 18, 19(c), 20(d), and 21) P>

1.9, #5845

L’_—_ﬂ:ﬂ __7\-—-’\- Ja—l'»;j

lll. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)
25. SUBTOTAL (add Line 23 and Line 24)........

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

{subtract Line 26 from Line 25)

L ).9.458.Y5]

B e e s ) o‘ or

e 19,458 4.5

[ 1945?45

0DD

)

I
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE / OFod
{check only one)

19a 19b
20a 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

?LVro —S:ov' Se_y\a,te_ )

Ire.

Full Name (Last, First, Middie Initial)

A JQQ-C\I'{\. BuLlu\

Date of Dishursement

L S S A 1

Mailing Address
3 V‘Q qs’sbne D&NL

11 13 20 17

Voor heesis lle. "Ny [P2se FEC denifcaion Number
Purpose of Disbursement - - C

LQaﬁL Serwnhces _ D N T
Candidate Name Category/ Amount of Each Dusbursement this Penod

Type e m e e s eep - N
Office Sought: House Disbursement For: L’ l )4 3 O O
| Senate [ | Primary [ ] General
President D Other (specify) w Memo ltem

State: District: s

Full Name (Last, First, Middle Initial)

B."Rvuce Rellmave

Date of Disbursement

MM /. D D/ Y Y O¥Y Y

Mailing Address

8S H‘\C.KOYJ Yass

Y V3 2o 7

é State Zip Code FEC Identification Numb
i er
dgof'd NY IOSO(P S RESTL TTT o rTT s TN L R e
Purpose of Disbursement o . C :
A! “Ah seg“ces PR P il At B
Candidate Name Category/ Amount of Each Disbursement this Period
Type . .‘.."".'“ oy . o TR, tToTmA T
Office Sought: | | House Disbursement For: : 4 I 4. a O O
t:l Senate B Primary D General
| | President Other (specify) w Memo item
State: District: ‘
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
son AW\ .- v - e
M\—I\U\i}id \r \\ \‘ _EAQ& '-ki 5_ i P D Y vy ¥
anng ress ) 3\ - Vo' lQ
| Scaesdale Rd R -
State Zip Code
FEC ldentlflcatlon Number
woqxers MV \0707 - B e S
Purpose of Disbursement C _
1 yeav of Baaic Scevice. Fees (yr 200d) | | : o
Candidate Name Category/ Amount of Each Disbursement this Period
Type Pt R
Office Sought: H House Disbursement For: 3 3 C) oo
B Senate B Primary D General ‘
Presi . ..
| resident Other (specify) v Memo ltem
State: District: .
SUBTOTAL of Disbursements This Page (0ptional) ... ..coecsereesnerinneec e snasasssneas » R P

TOTAL This Period (last page this line number only)..-....

FEC Schedule B (Form 3) (Revised 05/2016)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

| PAGE 52 OF g2

19a 19b
20a j20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

?{_ vro ?ov Denate ,TN"--

Full Name (Last, First, Middle Initial}

A Nudson Va \\QJ Bank,

Date of Disbursement

w M- o oty YooY ¥
Mailin, < 3 a (o] '
V Seaesdale 2& \ l o13
"onkevs Ny Moo FEC eifcaion Number
Purpose of Disbursement . C
L“ K o -BAQK SG&\“Q VE ES Li& 20\3) ) R e n e e e
Candidate Name Category/ Amount of Each Dcsbursement thus Perrod
Type oo =t e
Office Sought: House Disbursement For: L . 3 3 D Ob B
! Senate Primary D General e S '
President l__! Other (specify) v Memo ltem
State: District: =
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Ml-\l’uéﬂzon Vh\\‘e—!hnk P VI
ailing ress ' .
ol o a01§
N Sc;o.vsc\al_z_ R 3¢
a -
y State Zip Code FEC Identlﬁcatlon Number
oﬂKQY‘S Ny 10707 I i O
Purpose of Dlsbursenﬁ - C :
[8 mobhs Ban. Seavie. FeEs e e
Candidate Name Category/ . Amount of Each Dlsbursement this Penod
Type S A Ty - v oTa
Office Sought: | | House Disbursement For: - 5‘ ‘/D D D
Senate Primary  [] General oomE s R '
™ President Other (specify) v " Memo ltem
State: District: :
Full Name (Last, First, Middie Initial)
Date of Disbursement
¢Jter \mc\ Notonal Ban (fornel, fwson VA\\«; w s e v
Mailing Address 0% 1\ S e a_o | 5‘
Il Scaesdale Rd o9 0% ) ' |
Ci State Zip Code
FEC Identmcatlon Number
Jonxers Ny |1o70 onifaton Number
Purpose of Disbursement C
Ae.coun‘\' 52\2.&6 AS AQQman'\' AttouwT : T

Candidate Name

Category/
Type

Office Sought: l__i House
Senate
‘j President

District:

State:

Disbursement For:
Primary General

L Other (specify) v

Amount of Each Dlsbursement IhlS Penod

: Memo ltem

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only).......

10 843 4S

v 19yss ys

FEC Schedule B (Form 3} (Revised 05/2016)
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SCHEDULE D (FEC Form 3) : (Use separate (PAGE | OF &

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

Pivvo {oe Send e Ine

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose): . ‘\-
. 8 L & R
ASLQn Cbmmun\ca:\'tons See kx P\""“%" aT end
Mailing Address o-(" sched we D.
P.0o. Box NV .
City State Zip Code
Hopcwell Tun chon NY | 12533

Outstanding Balance Beginning This Period

L q4].8b

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

{;;°°°“‘ETZB ﬂ ¥
e e P PR A N e R o 0 o w IMQWQ/-\—Q—OJ

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

BM  Shrakegies LLC ¥See avplanation ot end

Mailing Address ’R\dge_éq le. J-VC, O'Q' ed@u\e D.

City State Zip Code

Movr\s‘\bwn NI 01360

Outstanding Balance Beginning This Period

Amount Incurred This Penod Payment This Period QOutstanding Balance at Close of This Period

FTTTW T ' Epﬁwﬁ

00 O}
':ﬂ:x:hi’\::ﬂzﬁ,h:ﬂnﬁnw
Nature of Debt (Purpose):

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor
CMDT *Bkz .ﬂ—x.p\anq:\'t—o“ a‘\' 2nd

Mailing Address

1164 LEES\ww'q Pixe of shedule D.

City State Z|p Code

als Chuvch VA 204973

Outstanding Balance Beginning This Period

= v:.ju—hw:ﬁ—*—?ﬁ]
H—Lif’-afi\-—hmu..ﬁ\ .J-S;?_‘Q,Lj

Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period

[;TW—ATJ, wa-o o ! 3 T .88 E_ﬁh&-ﬁ-ﬂ}&—:‘gﬁg;@j

1)

SUBTOTALS This Period This Page (optional) ................................................................... > H l
P A i e e AP e A

2)

TOTALS This Period (|ast page this line number on[y) ...................................................... » l
i L&:ﬁ:‘j\:ﬂm_‘) ]

3)

TOTAL OUTSTANDING LOANS from Schedule C (last page only)---«r--wseserrsmsreennannnes » g !
N e, 3 ) __._H._.{;".____H__J

4

) I e e i e
ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » A
E): e~y

FEC Schedule D (Form 3} (Revised 05/2016)




LrER AR aSarn s SR T8 i SRR T S WY g ST S T o N

SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s)
for each
numbered ling)

[PAGE A OF &

FOR UINE NUMBER:
9
{10

{check only one)

NAME OF COMMITTEE (In Full)

?va,o gcn. 3&)‘\0&&.&. oiNC._

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

C,on—\;\new\ra]_ ézag\ﬁc.s S\)s‘\'em

Mailing Address

Nature of Debt (Purpose):
¥ SRE p\ane.’fzon 6\’ end,

Og Schedule D.

Amount Incurred_This Period» _
b . . o‘oo 3 : .2 ..0‘ 00

Ta4o Easc Richondscn Lane
[ City . State Zip Code
{ypuvcel.\n\\t Aol\9a
Outstanding Balance Begi_nn_ing This Period
, 6,238 46
~ Payment This Period Outstanding Balance at Close of '_r_hi_s Fien'_od

- K
boo

N .

B. Full Name (Last, First, Middle Initiaf) of Debtor or Creditor

FLS Lt

Mailing Address
Yol W. Behvend Dewe
State

C%koc niy AZ

Zip Code

B5027

Nature of Debt (Purpose):

Xsee ”p\anq‘\;’“ a’\'—e'\&
of schedule D.

Outstaqdiqg Ba!ance Beginning This _Period

117,449.09

Amount Incurred This Period

000

Payment This Period

0.00

LIRS Ty g . Y

Qutstanding Balance at Close of This Period

- 0.60

¥ C YL

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Hoon ’-De's \.¢\ ns

Nature of Debt (Purpose):
¥ Sk waxplanahon & end
ol schedule D.

Mailing Addres . .

2 D;sﬁh\r\)ng%n 23

Ci . State Zip Code
}Sw\,\n_qf-\-m ;an(,

Outst_anding Ba!ance Beginning This Period

L Bl b2
Amourt incued Th Pertod Payment Thi Perod Outstanding Balance at Glose of This Period
5 Ly 000 ) 9 I 000 Fooo- =Ty - . O-OOM
1) SUBTOTALS This Period This Page (Opional) -----ssers-ereremesmrentmmeranaes et coniaee | 4 .
2) TOTALS This Period (last page this line number only) «----rereeremeraenisimine it » :
g s
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .- » o
5o 5 - R
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P ] | -
BEE E 3 e

FEC Schedule D (Form 3) (Revised 05/2016)
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excludingr Loans

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

TPAGE 3 OF B |

NAME OF COMMITTEE (In Full)

?i’vm For &xn,‘te/ , LNe

Hub Lavels

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

ailin ress ¢ \\-C& e b .
M .'\ %\ds 23 S\qaw\%\, Drve ot sthedu
ClYJra G ovan Sltf}iD Zzlcle'l Yo

Nature of Debt (Purpose):

Xsee Exf‘ana*‘;" &) end

Outstandmg Balance Begmnlng ThIS Penod

(o’ISb A6

Amount lncurred This Penod

LY

Payment This Period

?

Q00

Outstandlng Balance at Close of 'lhls Penod

OOO

I

In‘\‘eq 2a vy

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Rsee &Xplanaeu.on a‘\’en&

Mallmg Address H \\-\.DP ,2 A

ot Schedule D,

C”&d \‘V‘ ‘c&}

State

Zip Code

8303

Outstanding Balance Beginning This Period

| adl 03
Amount lncurred Thie _Perloq”

Payment This Period

Ly . .5

0.00

Outstandlng Balance at Close of Thls Period

O t‘>o-k

R o LSR8 A

:S; ln&‘\' /Q\ n alwoo&

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):
Xsee -qrplanq;l{on ot 2nd

Mailing Address_% ox 8 a 8 3

O‘; S'C‘ndu\& D

°“a?mm

State

NY

Zip Code

lobo

Outstandm_g Balance Beginning This Period

L 1,333 .3a

Amount lncurred Thls Penod

Payment This Period

Outstandlng Balance at Close of Thls Period

X
1 . ¥ 000 7 2 a'oo b2 - o DD
1) SUBTOTALS This Period This Page (0ptional) «---eseseerrreermmsnniicinrerstinsniiienininsenes »
2) TOTALS This Period (last page this line number only) -+scxsceesseeee »
: . ',. '
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)---t-esseesseerestvinicsnnnn >
N ’ U oo
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

FEC Schedule D (Form 3) (Revised 05/2016)
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SCHEDULE D (FEC Form 3) (Use separate
FOR LINE NUMBER:
DEBTS AND OBLIGATIONS o aac’ | (eneok oy one o
numbered line) 10

Excluding Loans

[raGE 4§ OF 8

NAME OF COMMITTEE (in Full)

Pivvwo Sor Sepate , ANe,

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

’ L] x a
Leon H ] -—‘Re\mv‘ e Qo ) /P. L. SEE é)fp\anoémm A’en&
Mallmg Addre 0‘9’ schedue D.
l‘\ lltb A\IQ_Y\VL
City State Zip Code
NL\A Qovc\( NY V00X
Outstanding Balance Beg_i_nn_ing_ __T_his Reriod
;. ,95¥% oo
Amount Incurred This Penod ) o Payment_ '_r_his Period Outslandlng Balance at Close of Th|s Penod
, ., oo0 ., ., boo ST 000
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address .
50 Locust Lane of sithedule D
A(R State Zip Code
Ne NV \oS B8°
NS

Outstandlng Balance Beginning This Period
¥, 94 1,20
Amount Incurred ThlS Period

0.00

N R N T REP

Payment This Period

0.00

Outstandmg Balance at Close of ThIS Penod

OOO

b I =Y

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Me vcury “Public PSGains

Nature of Debt (Purpose):
*565 eyp )““**-;on a‘\' enA

Mailing Address

157 Fil Ave of schedule D,
City State Zip Code

New Yoax Yool O

Outst_anding Balance_ Begi_nning This Period

, 37,6%0 .

Amount lncun'ed This Penod Payment This Period

Outstandmg _Balance at Close of This Period

' K
, . 8o0: , 0.00 R 000
1) SUBTOTALS This Period This Page (Optional) <« ssseeesssmsssessmoristisssnsenisnnninsinien e | g
2) TOTALS This Period (last page this line number anly) > ‘
3 3 <
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) »
; B
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

FEC Schedule D (Form 3) (Revised 05/2016)
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SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

[PAGE & OF &

FOR UINE NUMBER:
9
10

(Use separate
schedule(s)
for each
numbered line)

{check only one)

NAME OF COMMITTEE (In Full)

Plvro Sou Senate , Loe

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Pinnacle Usr (o, ekt

Nature of Debt (Purpose):

Ksex explanaten
OAQ- %C}\-Ca.ul% D.

A’ end

Mag‘%’ggess L v \\'nad"on ?—d Suide G770

State

VA

Zip Code

QA0 E

Ci
;x v l\ ne "D 2]
7
Outstanding Balance Beginning This Period

, 234971 ,e0

Amount Incurred This Period_

N -3

Payment This Period

.0.00 S ¥

Outstanding Balance at Close of This Period
- . st ooT T - A o N *-‘*

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Pre casion \.:\53!'

Nature of Debt (Purpose):

xSEE ExP)ancd\.D"\ at end

o Schedwle D,

Maiﬁg éddress Qo Lu - \,.m. 71"&
o lls Chuveh VA |35y

QOutstanding Balance Beginning__This _Period
L, 4850 .97
Amount incurred Th_is Perioc_i

©o.00

3. - - ’

B ) 5

Payment This Period

>00 ., .,

Outstanding_ Balar_we at Clqse of Thls Per_iod

0o

?V‘(_ c:\S ion Mavke:\'\ “i

C. Full Name (Last, First, Middle Initiaf) of Debtor or Creditor

Nature of Debt (Purpose):

* et «explav\a.‘\';on ot end

of sScwerule D-

Outstanding Balance Beginning This Period

. 36.190.1y

Amount Incurred This Period

S Rox (446
Ci State Zij ode
"Ar lington Na_ |3330¢ P24

Payment This Period Outstanding Balance at Close of This Period

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

. , ©DooO . Qoo e, ..., S&bD
1) SUBTOTALS This Period This Page (optional) -+ 4
2) TOTALS This Period (last page this line number only) - » ‘
-5 z
3) TOTAL OUTSTANDING LOANS from Schedule C (ast page only) »
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SCHEDULE D (FEC Form 3) (Use separate JEE A
schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) 9
Excluding Loans numbered line) | 10
NAME OF COMMITTEE (In Full)
. q—
Piveo for Sendte Tne.
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose): -\—
. ol en&
SMS  Diveck mm)’m
Mailing Address K- _\_ O‘Q W"‘!‘l .
1SH o M ason e Cour
City State Zip Code
MANASSAS VA dolo9
Outstandlng Balance Begmnmg This Penod
, 31,319 .4¢
Amount Incurred Thls Perlod Payment This Period Outstanding Balance at Close of This Period
oo A - e T e T e e STt *
B. Full Name (Last, First, Middie Initial) of Debtor or Creditor ture of Debt (Purpose):
Southwest Pub Lishing ' 2xplanghon o 2nd
Mailing Address 0 2- (4 .
Qboo NW Topeka Blvd Schedwie D
City State Zip Code
\ojz\’.a. KS lbbl)]
Outstandmg Balance Begmnmg Th|s Penod
34049 . 81
Amount Incurred Th;s Period Payment This Period Outstandmg B_alance at Close of This Penod
o b A ao o R B -3 . a'oo P i SR RS 0 o ?
- C. Full Name (Last, First, Middle Initial) of Debtor or Creditor . ature of Debt (Purpose):
The Lukens an\paw‘ E{,c 2ylanadion ot end
Mailing Address
o S .
Q8oo S\/\\eradt:m ,Kcl €S le D
City , ~ Stat Zip Code
A&Lano,'\'on \fﬁ 223220 6
Outstandmg Balance Beglnmng Thls Penod
L a2a.,5s9.as
Amount Incurred This Penod Payment This Period 0utstand|ng Balance at C|ose of This Penod
, , 600 ., , oo ., ., Oos
1) SUBTOTALS This Period This Page {optional) -----:-----+ 2 )
2) TOTALS This Period (last page this line number only)-- > ‘
3 5 <
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) » .
L SE Ay e e
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »
EES SEECC N -

FEC Schedule D (Form 3) (Revised 05/2016)
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SCHEDULE D (FEC Form 3)

schedule(s} FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) 9
numbered line) 10

Excluding Loans

(Use separate

[PAGE 7 OF 8

NAME OF COMMITTEE (In Ful))

Pivvro Sor Senafe TINC

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Unibed States “Postal Seevice

‘y‘ature of Debt (Purpose).

Qea .e..ur\Aﬂajf.\a.\ ok end

Mailing Address — - Vit 0§ Schedale D .
21 Eiq Ave
City State Zip Code
New Yozk YO14
Outstanding _Balance Beg__i'nn_ing T_his_P_eriod
. 137 .3°
Amount Incurrgd This Periqd_ ~ Payment 'l'his Period o C_)utstanpin_g !_Balkanﬁce‘_at_ Clqsg 9f ]'hi; P‘en'c;i‘
Y - Sy O-OD g ’ : ] 0.00 I T R DOO
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor ture of Debt (Purpose):
Ve-V‘l.So ') g& .Q,Lelgna.“'wn GA’-CWA
Mailing Addres oS}- Schedu\e D
o, Box. 489
City State Zip Code
Ne wav ¥ Q\‘S‘ ool

Outstar]diqg Bglance Beginning This Period

Amount Incurred Thi§ Period Payment This Period
s o o, 000 ., . ., 0.00

Outstanding Balance at Close of This Period

o0

BRI § I wTY

C. Fuill Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

State Zip Code

City

Nature of Debt (Purpose):

Qutstanding Balance Beginning This Period

.3 5 ) "

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

y g L. 9 3 . e B T T
1) SUBTOTALS This Period This Page (Optional) «-w«sesseresessessnsssscsnsssmsireresssererissssnesannnnas » .
2) TOTALS This Period (fast page this line number only) ----- » - (o] 0 O
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only} » a . } O lO O
e N
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » ; N ) O 0 (@)
RS KU P - Ce

FEC Schedule D (Form 3) (Revised 05/2016)
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